Angiomyomatous hamartomas have been found almost exclusively in the inguinal and femoral lymph nodes; few reports of these lesions in the head and neck region have been published. We present a case of angiomyomatous hamartoma in the submandibular area, a site that has not been previously reported in the literature. The mass wasinitiallydiagnosed asan enlarged lymph node. When it did not regress following broad-spectrum antibiotic treatment, the patient, a 51-year-old woman, underwent an excisional biopsy. Histopathology identified the massasan angiomyomatous hamartoma.At follow-up 3 yearsand 9 months postoperatively, thepatient exhibited no evidence of recurrence on physical examination and computed tomography. Even though angiomyomatous hamartoma of the head and neck is rare, we suggest that otolaryngologists include it in the differential diagnosis of head and neck masses. 14. Tsuda H, Mo rinaga S, Muka i K, et al, Hamartoma of th e paro tid gland : A case report with imm un ohi stochem ical and electron m icroscopic study. Virchows Arch A Patho l Anat Histopath ol1 987;41 1(5):473-8.
Introduction
Lymph node architecture can be partially replaced in conditions such as lymph node infarction, vascular transformation of the sinuses, bacillary angiomatosis, and metastatic angiosarcoma.' ? In 1992, Chan et al were the first to report an angiomyomatous hamartoma as an independent condition characterized by replacement of the nodal parenchyma with smooth-muscle cells and fibrous tissue arranged in a sclerotic stroma.' Angiemyomatous hamartomas have been described almost exclusively in the inguinal and femoral lymph nodes.' benign, the treatment of choice is surgical excision. We present a case of angiomyomatous hamartoma in the submandibular area, a site that to the best of our knowledge has not been previously reported.
Case report
A 51-year-old woman was admitted to our department for evaluation of a left submandibular mass that had been present for 3 years. She reported that the mass had grown significantly over the previous year. The . mass was painless and had not disturbed the patient until shortly before presentation, when it had become large and visible.
On physical examination, a 3-cm elastic submandibular mass was palpated. No skin involvement or fluctuation was noted. No lymph nodes were palpated, and no evidence of facial nerve palsy was noted. Ultrasonography demonstrated a hypoechoic, nonhomogeneous mass that involved most of the submandibular salivary gland and two adjacent small lymph nodes. Fine-needle aspiration biopsy was performed twice , but neither cellular nor fluid components were noted. Computed tomography (CT) of the neck demonstrated bilateral cervical lymphadenopathy. A 23-mm mass was noted in the left submandibular region, pushing the submandibular salivary gland and platysma muscle (figure 1). The mass was diagnosed as an enlarged lymph node.
The patient was prescribed a broad-spectrum antibiotic, but the mass did not regress. She then underwent an excisional biopsy. The mass was located deep to the platysma and adjacent to the submandibular salivary gland. Grossly, the 25-mm mass was irregular, elastic, and purple. Macroscopically, its cut surface was mottled gray and red . Microscopically, the specimen showed prominent proliferation of irregularly distributed thick-walled hilar blood vessels with smooth-muscle cells that were sparsely disposed in a dense collagenous www.entjournal.com • 831 stroma that extended focally int o the medulla ( figure  2) . The smooth-muscle component of th e blood vessel walls and the stroma exhibited immunoreactivity for mu scle-specific actin, but not for HMB-45. The remaining lymph node parenchym a showed reactive changes. Th e morphologic and immunophenotypical features were compatible with an an giomyomatou s hamartoma. "
At follow-up 3 years and 9 months postoperatively, th e patient exhibited no evidence of recurrence on physical examination and CT.
Discussion
Albrecht coined th e term hamartoma in 1904, when he became the first to distingui sh true n eoplasms In thei r ori ginal description of ang iomyo ma tous ham artom as, Chan et al noted th at th ey are characterized bya proliferation of thick-walled hilar blood vessels th at extend into th e nodal parenchyma."Although th ese lesions have been describ ed as occu rr ing throughout th e body, th ey are rare in the head and neck region. While Fine et al' ? repo rt ed 60 cases of lar yngeal hamartoma, th ere are onl y isolated reports of the se lesions in other head and neck sites, such as th e ethm oid sinus," hard palate, II nasopharynx,12 neck.-" and parotid gland.>" As far as we kno w, a case of an giom yomatous hamartoma in th e subma ndibular area has not been pr eviou sly repo rted in th e literature.
The diagn osis of angiomyomatous hamartoma is based on histolo gic examination. Once the dia gno sis has been established, complete excision of the lesion is th e treatment of choice. Although thi s entity is rare, we believe th at otol aryngologists should include it in th e differential diagno sis of head and neck ma sses.
